Introduction
The term congenital disease refers to the disease that is present at birth or within three months of life. In 85% of the cases, mutation of gene is responsible for the disease. Congenital nephrotic syndrome can be associated with infections that occurred during pregnancy, most important of these are TORCH (Toxoplasmosis, Rubella, Cyto-megalovirus, Herpes simplex) infection 1,2,3,4 . The primary problem in congenital nephrotic syndrome is leakage of protein causing loss of antibodies, hormones, lipids, clotting factors etc and patient manifests symptoms of infection, hypercoagulable state, thrombosis, and hypothyroidism 5, 6 . In this case patient had non pitting oedema, peripheral veno-occlusive disease, cytomegalovirus pneumonia, hypothyroidism all of which led to writing this report as first ever such case diagnosed in Combined Military (CMH) Hospital, Dhaka.
Case History
A six months old baby girl got admitted to Combined Military Hospital Dhaka on 6th September 2014 with the complaints of frequent convulsion at home and gradual swelling of both lower limbs for 3 days. There was no history of fever. The informant mother stated that her daughter developed swelling of right lower limb followed by left lower limb from 27th days of age. Baby was irritable and restless specially on touch to leg due to pain. From above investigation and response to treatment, we finally came to following diagnosis.
• Secondary Congenital Nephrotic Syndrome due to cytomegalovirus infection (Congenital TORCH infection)
• CMV pneumonia
• Proteinuria leading to hypercoagulable state (loss of clotting factors), veno-occlusion and thrombosis.
• Thrombosis in renal micro vessels leading to nephritic change.
• Proteinuria leading to hypofunction of thyroid gland.
Discussion
In nephrotic syndrome loss of protein in urine leads to hypoproteinemia and oedema
6,7
Nephrotic syndrome in first three month of life is known as congenital nephrotic syndrome 
Conclusion
Primary congenital nephrotic syndrome is a severe form of disease. There is no cure and patient may need even removal of kidney to get rid from proteinuria. There is always risk of loss of growth, development, recurrent infection, renal failure and event death. But secondary congenital nephritic syndrome has good outcome if underlying cause can be treated successfully. There is no answer to the question that which treatment protocol is good for the patient. Our case was lucky that after a lot of work up, confusion and delay. Diagnosis was established as a case of congenital nephrotic syndrome secondary to cytomegalovirus infection and she is cured now.
